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TWELFTH MEETING 

Saturday, 25 January 1975, at 9 a.m. 

Chairman : Dr С. N. D. TAYLOR 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda 

(Resolution WHA26.38; Official Records No. 220; Documents EB55 /wp/l, 6-12, and 15) 

(continued) 

Regional activities : Africa (Official Records No. 220, pages 370-422) 

Report on the twenty-fourth session of the Regional Committee for Africa : Itern 5.1.1 of 

the Agenda (Document EB55/21) — 

Dr QUENUM (Regional Director for Africa) said that the programme budget for Africa 

appearing in pages 370-422 of Official Records No. 220 had been drawn up taking into account 

the difficult social and economic prospects, the priority objectives of the Fifth General 

Programme of Work and the evaluation of activities completed or in course of execution. 

The programme was balanced between the strengthening of health services, development of 

manpower resources, disease control, and environmental health promotion. 

While prevention and control of diseases and particularly communicable diseases, continued 
to be a major concern in the Region, the programme budget for 1976 and 1977 placed particular 
emphasis on health promotion in the general framework of the economic and social development 
of countries for the attainment of a minimum standard of well-being. About 12.6% of regular 
budgetary resources was devoted to disease control, of which about 60% was in turn set aside 
for the strengthening of health services and the development of manpower resources. 

The provision of a rational and continuing system to provide effective health services 
would continue to be a priority programme, particularly as concerned the practical organization 
of adequate services at the local level. Participation at that level would be a basic element 
in the planning and execution of health activities. Through the development of methodology 
for health programming at the country level, it was hoped to benefit from management techniques 
that would assist Member countries to define their health policies and strategies, and conse-
quent development activities, and facilitate their effective implementation and evaluation. 
The integration of maternal and child health, including family planning, in the general 
health services would be pursued with a view to reducing maternal and child morbidity and 
mortality and providing preventive and curative services to the majority of families. Health 
education and nutrition activities would continue to be developed with the aim of preventing 
and treating the main forms of malnutrition and promoting the participation of the population 
in national health programmes. The development of laboratory services would be continued, 
particularly at the peripheral level, in order to strengthen epidemiological surveillance. 

With regard to the training of health personnel, emphasis continued to be placed on the 
raultidisciplinary approach for training members of the health team, particularly auxiliary 
personnel and teachers in the health sciences. Assistance in postgraduate training in 
public health would be increased. 

With regard to environmental health promotion, the chief problems would continue to be 

the provision of drinking water in urban and rural areas, waste disposal, vector control, 

food hygiene, improvement of the habitat and the promotion of occupational health. Rapid 
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industrialization and urbanization would increase the concern with pollution problems and 

environmental dangers. For the realization of the priority objectives of that programme, 

use should be made of other sources of funds such as those of UNDP, UNICEF, IBRD, the 

African Development Bank and various sources of bilateral assistance, which it was hoped 

would continue to support a programme о if such great importance for the quality of life. 

The Regional Office was continuing its collaboration with a view to assisting countries 

to strengthen their health statistics in an adequate system of information, programme 

management and implementation and evaluation of projects. 

For the effective execution of its activities, a provision of $ 19 008 000 had been 

made in the regular budget for 1976 and $ 20 108 000 for 1977, representing increases of 

5.37% and 11.46% respectively over the 1975 provision. If funds from all sources were 

taken into account the total for 1976 amounted to $ 31 065 636 and for 1977 to $ 32 079 735, 

representing increases of 5.99% and 9.45% over 1975. It was hoped that the completion of 

certain projects and the reorientation of activities would make it possible for the Organiza-

tion to discharge its responsibilities in Africa. 

The execution of the budget programme would take into account the recommendations and 

decisions of the twenty-fourth session of the Regional Committee, which appeared in document 

EB55/21. A strengthening of the fellowship programme for the training of teachers in health 

sciences and increased support for action to remedy the lack of supplies and materials were 

required. The development of a system of primary health care, particularly in rural areas, 

should entail a greater use of local resources, including traditional medicine, which would 

form the topic for the Regional Committee
f

 s technical discussions in 1976. Epidemiological 

surveillance and communicable disease control would receive a new impetus as a result of the 

expanded vaccination programme and the intensification of research on tropical parasitic 

diseases with the active participation of the Regional Office. The results of the onchocer-

ciasis control programme in the Volta basin would be extended as soon as possible to the 

other river basins in which the disease occurred. Special attention would be given to 

mental health problems, dental hygiene, and quality control of drugs. The Regional Committee 

had adopted the Director-General
1

 s suggestions with regard to the establishment of permanent 

machinery for the formulation, management and evaluation of programmes, the creation of 

national advisory boards and regional groups of multidisciplinary experts, the strengthening 

of the role of regional committees and the promotion of community participation. The 

Regional Office was firmly convinced that if those measures were put in hand without delay the 

Organization* s mission would take on a new meaning and increased prestige. 

The execution of the budget programme under discussion should also take into account the 

needs of a number of territories that would become independent during 1975, increased assis-

tance to national liberation movements, and relief measures in cases of natural disaster, 

particularly drought. In the present economic crisis, it would be illusory to hope that all 

the resources necessary to tackle the many and complex health problems in Africa would be 

forthcoming. The Regional Office was nevertheless firmly convinced that an affirmation of 

national will and the mobilization of all the local resources in the framework of better 

orientated international cooperation would make it possible to continue the health progress 

that had been made over the past decade for the well-being of the most deprived peoples. 

Professor KOSTRZEWSKI welcomed the importance attached by the Regional Director to the 

strengthening of health services, which would provide a good foundation for the development 

of various programmes. He noted that while the total allocation for Africa for the 

strengthening of health services (programme sector 3.1) showed an increase from 1974 to 

1977, the allocation under the heading "Other sources" showed a decrease from $ 1 538 279 to 

$ 682 210. Every effort should be made to attract the assistance of other organizations 

in that important basic field. A similar trend was observed in the case of programme 

sector 4.1 (Health manpower development). Programme 5.1.3 (Malaria and other parasitic 

diseases) was the only programme that showed a substantial increase under "Other sources". 

He was not convinced of the desirability of concentrating funds on a single sector. 
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Dr CHITIMBA also welcomed the emphasis on the strengthening of health services. The 

principle of the equitable distribution of meagre resources did not appear to be reflected in 

the budget for the Region, despite the fact that it contained 13 out of the world's 25 least 

developed countries. He asked what was being done in the African Region to strengthen the 

role of the WHO representatives. With regard to the Regional Director's comments on resources 

for the newly independent countries, he asked whether any provision had been made in anticipation 

of their needs. 

Dr EHRLICH joined in welcoming the emphasis on the strengthening of health services. He 

had read with interest section 5 (Long-term planning for the strengthening of health services) 

of the report of the twenty-fourth session of the Regional Committee for Africa (EB55/21), 

which provided in a broad way for the evolving role of the Organization over the next 25 years. 

The Region thus had an excellent framework on which to build, and such documentation and 

development of planning should serve to attract the extrabudgetary resources necessary to 

supplement the decreased figures to which Professor Kostrzewski had drawn attention. 

Dr WRIGHT paid tribute to Dr Quenum for the activities he had carried out personally at 

the head of the Regional Office, which had led to important changes in working methods. 

The dual problem of the development of health services and the training of health personnel 

was of particular importance to the African Region. Document EB55/WP/8 showed that of 74 

additional projects requested by the Region and not included in the proposed programme budget 

for lack of funds, 42 were health manpower projects, 16 health service projects, 2 maternal and 

child health projects and 2 communicable disease projects. Thus 78% of the projects were 

concerned with manpower and the strengthening of basic health services. Adequate funds for 

such purposes were essential for the effective control of communicable diseases. 

Sir Harold WALTER asked, first, whether the Regional Director would be prepared to allocate 

funds for sophisticated projects in certain areas and, secondly, whether the Regional Office 

considered that projects in the Region that had been completed should be reviewed for 

consolidation and maintenance purposes• 

Dr LEKIE thanked the Regional Director for his statement, which was a good reflection of 

what had taken place at the Regional Committee. He welcomed the efforts for improving health 

statistics in the Region and for postgraduate training in public health. 

Zaire, the country from which he came, was grateful for the Regional Director's efforts in 

sending cholera cultures. Though the country had so far been free from cholera, control and 

preventive measures were not neglected, particularly at Matadi port and Kinshasa international 

airport. He also welcomed the steps taken by the Regional Director under the plan of operation 

for health training to provide teachers, of which there was a great shortage in certain branches. 

His country, which had a common frontier with Angola, had received over a million people 

from that country. He sincerely hoped that when Angola became independent, WHO would act on 

a substantial scale to help to solve its problems. 

Dr QUENUM (Regional Director for Africa) said that a number of general questions had been 

raised which had been posed on numerous occasions in the past and on which he hoped a solution 

would eventually be forthcoming as a result of measures envisaged by the Director-General, 

particularly with regard to the mobilization of extrabudgetary resources that would provide 

substantial support to certain programmes at present at a standstill. Dr Ehrlich had rightly 

emphasized that the African Region had a framework on which to build if the means were made 

available. As a result of a number of contacts and meetings, it was hoped that mankind would 

benefit from activities made possible through the provision of extrabudgetary funds. 
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Replying to Dr Chitimba's question concerning the equitable distribution of resources, he 

said that the problem was extremely difficult. Under the terms of the Constitution, he had 

always considered that the resources should be distributed according to the needs of countries, 

and at their request, within the framework of their national development plans. The Board 

would be discussing the problem later and its recommendations might make it possible to draw 

up certain directives on the subject. For the moment he was basing the regional activities 

on requests from governments in relation to their priorities and in the framework of their 

health development plans, which formed part of their economic and social development plans. 

With regard to the strengthening of the role of WHO representatives, there were 21 such 

posts in the Region, a number that had been considered excessive by some Board members• In 

view, however, of the complexity of the problems of the Region, communication difficulties, 

and the need for effective action to respond to urgent problems, there was an understandable 

need for the services of WHO representatives. There had been a move towards decentralization 

and the strengthening of the powers of those officials. Steps had been taken to give them 

greater authority in budgetary and financial matters so that they could make certain changes 

in programmes in response to urgent government needs without going through bureaucratic channels 

Some progress had been made in that direction and the Regional Office was prepared to extend the 

WHO representatives' responsibilities still further. It would also envisage the establishment 

of further posts in countries that became independent in the future if those countries so 

wished, after the establishment of an overall plan of action drawn up by joint bodies with a 

multidisciplinary approach. 

Replying to Sir Harold Walter's first question, he said that the Organization would be 

prepared to allocate funds for sophisticated projects depending on the state of development 

of the country concerned and its health priorities. It would study any government request 

in that connexion in the light of priorities in the general programme, and provided the means 

were available there should be no objection in principle to providing such assistance. 

In reply to Sir Harold Walter's second question, the Organization could continue to give 

logistic support to nationals of the country concerned who had. taken over programmes from WHO 

staff on completion of their mission. There should be a continuing dialogue on evaluation and 

on the possible reorientation of the programme towards other objectives
# 

Regional activities : The Americas (Official Records N o . 220, pages 424-544) 

Report on the twenty-sixth session of the Regional Committee for the Americas/xix Pan American 

Sanitary Conference (Document E B 5 5 / 2 3 ) ~ 

Dr HORWITZ (Regional Director for the Americas) said that at the twenty-sixth session of 

the Regional Committee for the Americas, held simultaneously with the XIX Pan American 

Sanitary Conference, ministers had reported on health conditions in their countries and on the 

progress achieved during the four-year period preceding the session. Their presentations had 

reflected the up-to-date concept of health that had guided them in their work, their 

recognition of health as a right, the limitations that hampered its attainment, and the advances 

made so far. While the exercise had been valuable, it was evident that there was still a need 

to improve the yield of services and extend the health infrastructure, particularly for the 

rural population of some 120 million in the Region not yet covered, and to strengthen national 

health systems by coordinating them with a variety of institutions. Cognizance had been 

taken of the value of external capital as a complement to countries
f

 resources
 #
 The reports 

focused on the problems of highest priority and on the corresponding national and hemispheric 

targets contained in the Ten-Year Health Plan for the Americas, 1971-1980. 
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Of 45 resolutions approved, two were of special interest : Dr Hector Acuna had been 

elected Director of the Pan American Sanitary Bureau and proposed to the Executive Board as 

WHO Regional Director for the Americas for 1975-1979, and the Government of the Commonwealth 

of the Bahamas had officially joined the Pan American Health Organization. 

The system for coordination of international cooperation in the health field in the 

Americas had been inspired by the interpretation given to Article 11 of the Constitution by 

the Director-General. No coordination was feasible without a viable planning process. 

Regional Committee resolution XXIX suggested that governments, in accordance with their 

priorities and corresponding targets, should decide on whatever international technical or 

financial cooperation they hoped to obtain and present their needs in periodic meetings with 

the bilateral and multilateral agencies concerned. At the international as well as the 

national level it was the governments that did the coordinating on the basis of what was 

needed to achieve health and well-being. The role of PAHO/WHO was to advise them on the 

formulation of their health policy, the setting of priorities, the development of programmes 

and the determination of specific targets and to offer information and guidance to the agencies 

of the United Nations and the inter-American systems as well as to countries exporting capital 

and technology that might wish to contribute to national efforts. The Government of Costa Rica 

had expressed interest in that undertaking, for which the Regional Office had prepared a guide. 

The scheme approved by the XIX Pan American Sanitary Conference for evaluation of the 

Ten-Year Health Plan for the Americas, 1971-1980, was to be carried out in three stages, the 

first in 1975, the second in 1977, and the third in 1980. The latter would be the prelude to 

the formulation of the ten-year plan for 1981-1990. Resolution XLII (First intersectoral 

meeting on the health of man in the Americas), which deserved mention in that connexion, took 

into account the urgent need to programme for the basic health problems in developing and 

developed societies with systematic contributions from different sectors, both economic and 

social. While food and nutrition came to mind as a first example, other urgent fields 

calling upon a wide variety of disciplines were the environment, welfare, and health sciences 

education, to mention but a few. The resolution instructed the Secretariat to develop a 

programme in various stages culminating in 1981, it was hoped, with the inclusion within the 

new ten-year health plan of the greatest possible number of multisectoral proposals for 

solution of the basic problems. 

The Regional Committee had taken careful note of the resolutions of the Twenty-seventh 

World Health Assembly on continuing education and on parasitic diseases, malaria, health and 

the environment, and health education. Each had been analysed in terms of the status of the 

corresponding problem in the Americas, its priority, and existing or possible future ways of 

collaborating towards its solution. The Committee had also reviewed the Fifth General 

Programme of Work of WHO, 1973-1977, and the evaluation requested by the Director-General. 

The corresponding resolution pointed out that the draft document had served as the basis for 

the Ten-Year Health Plan for the Americas, 1971-1980, and that a procedure existed for 

measuring the action taken and its effects in relation to specific targets. It asked the 

Director-General to take the Ten-Year Health Plan into account in the preparation of the 

Sixth General Programme of Work, as it was based on goals that were more precisely defined. 

The Technical Discussions had dealt with "Studies and strategies to reduce morbidity and 

mortality from enteric i n f e c t i o n s T h e subject had been examined as a system, and for the 

most frequent illnesses special attention had been given to the agent, the mechanism of spread, 

the host and its reaction, and control programmes. A resolution had been approved on the 

bacteriological quality of drinking water - an area that left much to be desired in the 

Americas. 

A budget of US$ 27 440 160 was approved for РАНО for the year 1975. WHO'S proposed 

programme budget for the Region of the Americas for 1976 and 1977 had been approved by the 

Regional Committee and appropriate action had been taken on the proposed programme budget 

estimates for 1978 and 1979. 
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The details of that regional programme were included in the introduction (pages 424-428) 

to the section on the Americas in Official Records N o . 220, together with a description of 

each country programme prepared by its ministry of health with the collaboration of the 

Regional Office. The analysis had followed the pattern of the WHO budget classification 

system, though there were some small differences in the percentage distribution. With regard 

to the strengthening of health services, an average investment of 15.9% was proposed for 1976 

and 1977; for family health 24.8%; manpower training and development 9.4%; prevention and 

control of communicable diseases 17.7%; noncommunicable diseases 2.3%; and promotion of 

environmental health 9.2%, 4.9% of the latter being for basic health services. 

Special mention should be made of some of the programmes related to priority problems 

in developing societies. An average of 16.1% was proposed for maternal and child health 

in 1976 and 1977 and of 8.1% for nutrition, with due recognition of the mutual inter-

dependence of those areas. With regard to the closely related question of the supply of 

animal protein, there was a hemisphere-wide programme for control of the zoonoses and foot-

and-mouth disease, representing 9.4% of the budget. In some countries the programme operated 

with credits from the Inter-American Development Bank. The activity was part of PAH0/WH0
f

s 

effort to reduce malnutrition, particularly in children under five years of age, pregnant 

women and nursing mothers. The control of waste of foodstuffs, which reached considerable 

proportions in the Region, was one of the components of a rational food and nutrition policy. 

For the epidemiological surveillance of communicable diseases the proportion amounted 

to an average of 1.7% for 1976 and 1977. A large share of that allocation was for the 

Caribbean area, the governments having decided to entrust the administration of the 

Trinidad Regional Virus Laboratory, with expanded facilities for an area-wide epidemiological 

surveillance system, to РАНО. Since the level of immunity to the most common diseases in 

the Americas had generally increased, it was particularly important to have a means of 

avoiding epidemic outbreaks or the reintroduction of diseases such as smallpox, which had 

been eradicated since April 1971. 

For malaria and other parasitic diseases, 4.1% of total funds was proposed. It was 

considered appropriate to continue to apply conventional methods while awaiting the results 

of current research aimed at developing a vaccine and new insecticides and drugs against 

malaria. 

The regional programme also contained a series of projects on noncommunicable diseases, 

including control of cancer of the uterus and the respiratory tract. It was intended that 

institutions from several different countries should coordinate their efforts for improved 

diagnosis and treatment and increased understanding of the epidemiology of cancer. 

In mental health the emphasis was on research and control of alcoholism, epilepsy and 

suicide, on improvement of psychiatric hospital administration, and on the teaching of 

community psychiatry. 

In dental health, the effort was concentrated on caries control through fluoridation, 

research on a vaccine, promotion of the use of simplified equipment in rural areas, quality 

control of dental materials, and educational reform, including the training of auxiliaries. 

A total of 869 projects was proposed for 1976 and 851 for 1977. Of the total for 

1976, 698 were country and 171 intercountry projects, and for 1977, 688 and 163 respectively. 

A total figure of US$ 54 452 145 was proposed for 1976, representing a reduction of 

1.3% on 1975, and $ 55 611 711 for 1977 - an increase of 2.2% over 1976. The part corres-

ponding to the WHO regular budget for 1976 was $ 11 399 000 and for 1977， $ 12 014 700, an 

increase of 5.5% over the previous year. 

Those figures would be subject to change if a supplementary contribution was not forth-

coming to comply with the United Nations General Assembly's decision to raise professional 
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salaries by 6% and to increase certain benefits. An appeal had been made to the governments 

of the Region for a voluntary contribution amounting to 3.8% of their regular quota for 1975, 

which would make it possible to raise $ 904 853. In case that amount was not obtained, a 

contingent plan had been prepared calling for some modifications in the programme, reducing 

or postponing regional and zonal activities and only exceptionally the country projects. 

The programme for 1976 and 1977 in the Americas had to be considered in direct relation 

to recent events and to projections for the current decade and to the end of the century. 

The Regional Office had been committed to the humanization of development through health 

promotion, since it was convinced that health was an essential component of the process, both 

stimulating economic growth and benefiting from it. It had sought to encourage the 

rationalization of decisions, translated into a programming system in which the largest 

investments were allocated to problems that were most widespread and of the greatest importance 

to society. That was the health planning process that the Regional Office had promoted over 

the past 12 years. It had been decided in the Region to plan by decades and to set targets 

for which every country would work. The successes and failures were lessons, the results of 

which were seen in reductions in the indices of health status. He considered that the logical 

course to follow, and hoped it would prove itself in the form of increased well-being. 

Dr RESTREPO CHAVARRIAGA said that considerable progress had evidently been achieved with 

regard to the extension of health services to rural areas, which constituted one of the key 

sectors of action in the American continent, and that a number of fundamental changes in 

policy had been introduced which would make it possible to move towards that long-sought 

objective. Nevertheless, in spite of the progress in the administration and planning of 

services, coverage as such remained somewhat low. The past year had, however, seen a marked 

development, particularly in Latin America, towards integrated health services that would 

result in increased coverage without additional costs• 

He expressed deep appreciation to the Regional Director for his work on behalf of all 

countries in the Americas and hoped that he would continue to make a valuable contribution to 

the development of public health and human well-being in the Region. 

Dr GARCIA warmly congratulated the Regional Director on his achievements in the Region 

over the past 16 years. 

He joined Dr Restrepo in stressing the importance of health programmes for rural areas. 

It was essential that education and health programmes generally should be considered at the 

highest level in developing countries and should be an inherent part of economic and social 

development plans as a whole. Experience had shown that social development, of which progress 

in health was a basic component, had all too often been neglected in the interests of 

industrialization. It was of prime importance that adequate financial resources, combined 

with human resources, should be made available at the country level so that health services 

could be developed on a satisfactory basis and yield optimum results. 

He expressed particular concern with regard to the incidence of Chagas
1

 disease, which 

was still endemic in the southern part of the Americas. Efforts to combat the disease, from 

the point of view of both research and treatment, were still in their early stages. Lack of 

knowledge and of potent drugs for use in the acute stage of the disease meant that in some 

areas, such as in Argentina, for example, some two million persons were affected, some cases 

being fatal. There was scope for further action by the Regional Office in regard to the 

disease. 
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Dr ZECENA FLORES, alternate to Dr Castillo Sinibaldi, commended the Regional Director on 

the excellent work he had accomplished over many years in the service of the Americas. He 

hoped that he would continue to place his valuable experience at the service of human progress. 

He joined with previous speakers in emphasizing the importance of rural health activities. 

Dr VALLADARES said that all members connected with the Region of the Americas could not 

but feel emotion in expressing their congratulations and appreciation to the outgoing Regional 

Director for his work. He took the opportunity of congratulating the Regional Director elect. 

He drew particular attention to the valuable activities being carried out in the Region 

with a view to improving the coordination of external aid, from both multilateral and bilateral 

sources• A working group on that subject, in which he had taken part, had recently been set 

up with the participation of the Secretariat. The whole field needed review at the highest 

level, bearing in mind that development assistance related to a number of connected fields, 

such as education, agriculture, social security and, of course, health. 

Dr EHRLICH thanked the Regional Director for his efforts towards the improvement of 

health conditions in the Americas. He would leave behind him a legacy of triumphs which would 

not be forgotten and would provide a sound basis for an infrastructure for health action. He 

extended his good wishes to Dr Horwitz for the future and expressed the conviction that he 

would continue in the years to come to make a valuable contribution to public health in the 

Region. 

Professor SULIANTI SAROSO considered that the Region of the Americas was of particular 

interest, as it was about in the middle of the spectrum of the wide range of stages of develop-

ment characterizing the large membership of WHO. She had been able to profit from a visit to 

Latin America, in spite of the language barrier. She suggested that, within the obvious 

financial restrictions, WHO might promote a number of visits of groups of health .experts, 

accompanied by an interpreter, with a view to the exchange of experience between regions. She 

extended her best wishes to the Regional Director for the future. 

Professor AUJALEU said that the qualities shown by Dr Horwitz had been greatly appreciated 

also by members from other regions. He expressed to him his warm good wishes for a full and 

happy retirement. 

Dr HORWITZ (Regional Director for the Americas ) said that he had taken due note of the 

comments of a technical nature made by the various speakers. He recalled that the Director-

General had stressed the need for strengthening the function of country representatives with a 

view to further coordination. In the Region of the Americas, the responsibilities of the 

country representatives had become increasingly comprehensive. 

At present they had three main functions. The first was to assist governments in deciding 

on what they expected from WHO and РАНО. For that purpose the system of quadrennial projections 

had been in operation for several years as part of the health planning process. 

The second function was to advise governments on sources of extrabudgetary funds coming 

either from the United Nat ions system - e.g., UNDP and UNFPA - or from international banks, 

governments exporting capital and technology, foundations or other institutions in the private 

sector. On the whole, those agencies had their own procedures which were not always simple and 

settled, as was the case with UNDP and UNFPA. For that reason, approval of proposals often 

took rather a long time. In that regard, the Region was particularly fortunate in that the 

Inter-American Development Bank incorporated health in its credit policy and had lent sub-

stantial amounts since its creation. Furthermore, two years earlier it had established a 

health section, for which а РАНО official was responsible � that situation obviously exerted 

a favourable influence on the level of investment and facilitated the provision of information 

and advice to governments with relation to requests for extrabudgetary funds. 
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Thirdly, the country representative also had the responsibility of making Article 2 of 

the WHO Constitution, as interpreted by Dr Mahler, a viable reality and of translating its 

ideals into a practical methodology. The latter had been prepared and would be tried in 

several countries. It was hoped that all external input would be geared to the objectives 

pursued by governments, assisted by WHO/PAHO. 

For those major activities, amongst others, the country representatives' offices had been 

strengthened, either with WHO/PAHO staff or with nationals to whom the Regional Office paid 

a small amount, to extend their work. He expressed deep appreciation to all governments for 

the facilities they had provided. 

It would seem, therefore, that adequate c.onditions had been established in the Americas 

to permit the satisfactory development of the broad planning of health services initiated many 

years previously. It was naturally of vital importance that government requests should be an 

entirely accurate reflection of the real needs of the population concerned. 

His long experience of Executive Board sessions had enabled him to make the acquaintance 

of a rich variety of personalities and to realize that the world was one and mankind equal； 

that was the reward of working in an international sphere. Individuals passed but 

institutions remained, so long as they were able to evolve in keeping with changing 

circumstances. He expressed his congratulations to his successor as Regional Director, as 

well as the assurance of his collaboration towards the success of WHO'S activities in all 

countries• 

Regional activities : South-East Asia (Official Records N o . 220, pages 546-591) 

Report on the twenty-seventh session of the Regional Committee for South-East Asia： 

Item 5.3.1 of the Agenda (Document EB55/25) 

Dr GUNARATNE (Regional Director for South-East Asia), introducing the regional programme 

for the Region, said that there were 177 projects proposed under the regular budget for 1976, 

161 of which were continuing projects and 16 of which were new. Of the total regular budget 

estimates for 1976, 27% related to support to strengthening of health services, 31% to disease 

prevention and control, 13% to health manpower development, 10% to promotion of environmental 

health and 3% to health information and literature, the remaining 16% relating to executive 

management and support to regional programmes. 

The total figure for the regular budget estimates for 1976, which appeared in the summary 

table on page 550, showed an increase of 5.9% over 1975, while the total for 1977 showed an 

increase of 7.9% over 1976. 

Preparatory work for the formulation of a health charter - Health in the service of 

Asian development - was already under way. The Regional Office had already collected a 

certain amount of basic data and had updated statistics on health problems and health 

manpower on a uniform basis for the countries of the Region. Efforts to gather other 

relevant information required for the development of the charter had continued. Vigorous 

endeavours would be made to enlist the support of external sources of aid, such as the Asian 

Development Bank, as soon as the charter had taken a more definite form. It was hoped that 

specific proposals for the health charter would be submitted to the following session of the 

Regional Committee. 

The Regional Office had carried out a study of existing programmes as related to the aims, 

priorities and approaches of national health plans, the principles laid down in the Fifth 

General Programme of Work, and the strategy guidelines prepared in the Regional Office in 

1972 for the period 1975-1980. Health planning units had been established in all countries 

of the Region except one. Country health programming had been carried out in Bangladesh and 

Nepal in 1974, and was now being conducted in Thailand. 
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The development of health services aimed at achieving maximum coverage in health care, in 

respect of which WHO was giving technical advice and assistance, was a priority subject in all 

countries in the Region, each of which had at least one project for the strengthening of health 

services. He particularly mentioned Indonesia, where a comprehensive multisectoral team was 

giving technical assistance ranging over the entire spectrum of health services. Stress was 

also being placed in all countries on improvements in rural health, first quantitatively and 

later qualitatively. 

Family planning has been given prominence, as an integral part of family health programmes, 

in collaboration with UNFPA. Efforts would be made in the future to include in that programme 

other aspects of maternal and child health, such as neonatology, school health and nutrition. 

Extensive collaboration was anticipated from UNICEF and, it was hoped, from UNDP and the World 

Food Programme, 

Increasing emphasis was being placed in the Region on the planning of health manpower 

development as part of overall socioeconomic plans and the development of health services, with 

a view to impressing upon governments the desirability of a planned approach for need-based 

health manpower development, including the elimination of imbalances between various categories 

of health personnel. Through a UNDP-funded intercountry project, training in health planning 

and management methods would be developed, with the support of the health services in the various 

countries. 

Medical education was being restructured so as to make it community-orientated. A large-

scale UNDP project for improving medical education had been initiated in Mongolia, and WHO had 

continued its assistance to projects already in operation in other countries. In-service and 

institutionalized training was being given to the multipurpose auxiliary health workers 

responsible for rural health services, and training of middle-level workers for manning health 

services at peripheral health centres was being introduced in some countries as required. 

Programmes for development of nursing and midwifery manpower were continuing to be directed 

towards their effective participation in the country health services. Revision of curricula, 

provision of teaching aids
t
 establishment of field practice areas, preparation of manuals, and 

assessment of the impact of training were being geared to meet the priority health needs of 

individual countries. He referred to the various types of training centres-and courses 

instituted. 

Operational activities had been undertaken to support improved project forumulation of 

both national and WHO-assisted projects. In addition, the programme management information 

system established in the Regional Office in 1972 had been reviewed and suitably modified, and 

it was expected that it would continue to provide a tool for effective project management at 

both country and regional level. It was hoped that an effective information system would be 

firmly established within the Region by 1977. As a result of all those efforts, more effective 

medium-term programming and improved implementation should be achieved by the end of the period 

covered by the Fifth General Programme of Work. 

Disease prevention and control continued to be the largest programme area, receiving 

31% of total resources, and communicable diseases remained the main health problem in the Region. 

Smallpox eradication, the achievement of which was one of the objectives of the Fifth General 

Programme of Work, had seen excellent progress over the past year, and he was confident that 

smallpox transmission would be interrupted in the Region in 1975. Nevertheless, intense 

surveillance would be required for a few years in order to maintain that situation. He had 

stressed the difficult situation existing in respect of malaria when that disease had been the 

specific subject of discussion by the Board. Dengue haemorrhagic fever continued to be a 

problem, especially in Thailand, Burma and Indonesia. Accordingly, the Regional Committee 

had requested him to explore the possibility of including it as one of the diseases subjected 

to international surveillance. 

It was expected that noncommunicable diseases would require increasing attention over the 

following few years. It was hoped that the measures to be taken in 1976 and 1977, combined 

with those hitherto, would provide adequate information on different aspects of the problem, 
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which would make it possible to formulate practical control programmes for implementation 

during the Sixth General Programme of Work. The budgetary provision for noncommunicable 

diseases would need to be increased by 30% from 1974 to 1977 in support of that programme. 

In the framework of environmental health, noteworthy developments had been achieved 

regarding community water supply. Action had been initiated with a view to reviewing overall 

resources of governments as well as their management needs so as to assist them in improving 

both planning and implementation of such programmes. That activity would require continuing 

support in view of the low percentage of the population, ranging from 1% to 26% in different 

countries, having access to safe water supplies. Assistance had also been provided in a 

variety of other fields, including air pollution control, prevention of water pollution, and 

research in public health engineering. 

To help governments achieve the targets of the Second United Nations Development Decade, 

continued assistance would be provided in establishing or strengthening programmes for the 

planning, execution and operation of the required facilities. Despite improvements in the 

planning and programming process, it should be noted that government expenditure on health 

was still low, representing between 1.5% and 9.1% of the national budget and, with some 

exceptions - i.e., Mongolia, Sri Lanka and Thailand - still less than $ 1 per person per year. 

Such a low investment in health was unlikely to change by 1976 or 1977, and those resources, 

which moreover were not being adequately utilized, were clearly insufficient to meet the 

requirements of national priority health problems. Since the Region consisted mainly of 

developing countries, there was still a long way to go before the target of providing adequate 

health care for the entire population could be achieved. The main constraint in implementation 

of most programmes had been the inadequacy of funds, compounded by the energy crisis. 

Accordingly the Regional Committee, at its twenty-seventh session, had urged governments of 

the Region to give due importance to health in the allocation of funds from other sources of 

assistance, and had reiterated its appeal to WHO for a greater allocation of funds under the 

regular budget to the South-East Asia Region on a scale more appropriate to that Region's needs. 

He then introduced the report on the twenty-seventh session of the Regional Committee 

(document EB55/25). Emphasizing some of the more important aspects of the discussions, he 

referred first to the stress placed by the Regional Committee on providing health care coverage 

in rural areas. Appreciation had been expressed regarding training activities, and 

communicable diseases had been recognized as still constituting the main cause of morbidity and 

mortality in all age groups. The serious threat posed by the recrudescence of malaria had 

been discussed at length, and a resolution had been adopted embodying recommendations. Special 

concern had also been voiced regarding dengue haemorrhagic fever, and he had been requested by 

the Regional Committee, through a resolution, to take up with the Director-General the 

possibility of including it among those diseases listed for surveillance. Other activities 

discussed included the proposed Asian Health Charter, noncommunicable diseases, community water 

supplies, environmental and health monitoring in occupational health, continuing education for 

physicians, W H 0
f

s human health and environment programme, intensification of research on 

tropical and parasitic diseases, and the Fifth General Programme of Work. With regard to the 

coordination of biomedical research, the Regional Committee had welcomed the Director-General
f

 s 

proposal to transfer to the regional offices the responsibility for WHO research projects of 

a regional character, and it had suggested the establishment of a regional standing advisory 

committee on biomedical research. 

Dr JAYASUNDARA, after congratulating the Regional Director on his very lucid report, 

proposed the addition of the words "with special emphasis on malaria" following the words 

"communicable disease control" in subparagraph (1) of the third paragraph of the regional 

programme statement (page 546). 

Referring to the second sentence in the fifth paragraph on page 547, in which 

maldistribution and under-utilization of existing manpower resources were mentioned, he asked 

whether any advice had been given to countries with regard to remedial action. In most 

developing countries, maldistribution and under-utilization of health personnel formed 
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one of the major obstacles to effective health service delivery. That trend should be 

arrested in time, since otherwise it would lead to dissipation of limited resources. 

Turning to the last paragraph on page 546, he asked for further details concerning the new 

and innovative methods of health service delivery referred to. 

Professor SULIANTI SAROSO also paid tribute to the Regional Director. South-East Asia 

was a very large Region with very great health needs, and the costs of managing it were 

exceptionally high. There was a good case for allocating a larger portion of regular funds 

to the Region. 

Noting that steps towards extending coverage of primary health care were planned for 

1976 and 1977 but not for the current year, she wondered whether funds already in the 

programme budget could not be directed towards that purpose and, in particular, whether some 

of the posts allocated to strengthening of health services under inter-country programmes 

could not be used for primary health care so that the policy could begin to be applied 

without delay. 

Dr KILGOUR, alternate to Professor Reid, was pleased to note the close involvement of 

the Regional Director and Regional Office in the smallpox eradication campaign. Many of 

the problems arising in the next few months were likely to be of an administrative as well as 

of a technical nature, and the Regional Director's interest and participation might be of 

critical importance. 

Dr GUNARATNE (Regional Director for South-East Asia) accepted Dr Jayasundara
1

 s 

suggestion that special stress should be put on malaria among the targets for the Asian 

Health Charter. Studies on maldistribution and under-utilization of manpower resources 

carried out in Sri Lanka between 1972 and 1974 had included 11 sub-studies, one of which was 

specifically concerned with the work of indigenous (ayurvedic) physicians. The.findings of 

the study were at present under examination at Headquarters and a final text would be 

available in three or four months
f

 time. With regard to the new and innovative methods of 

delivery of health services mentioned in the regional programme, he said that special efforts 

were directed at improving delivery to the peripheral rural areas. 

Replying to Professor Sulianti Saroso, he said that as a result of representations made 

to the Director-General the overall budget increase over the preceding year would be 5.9% in 

1976 and 7.9% in 1977. The targets planned for 1976 and 1977 could be brought forward to 

the current year in countries which made requests to that effect, and many staff members 

employed under inter-country programmes would certainly be made use of in the development of 

primary health services• As for the smallpox eradication campaign, very good progress had 

been achieved in India, where it was hoped to strike zero by April 1975. The situation in 

Bangladesh was less encouraging owing to the large numbers of homeless persons, but there too 

full eradication was aimed at before the end of 1975. 

Regional activities : Europe (Official Records N o . 220, pages 594-637) 

Report on the twenty-fourth session of the Regional Committee for Europe: Item 5.4.1 of the 

Agenda (Documents EB55/26 and E B 5 5 / 5 3 ) ~ 

Dr KAPRIO (Regional Director for Europe) said that at its twenty-fourth session the 

Regional Committee for Europe had carefully studied the programme budget proposals for 1976 

and 1977 and had fully endorsed them as presented by the Director-General to the Board. The 

programme statement dealt more extensively than in the past with the strengthening of health 

services, health manpower development, cardiovascular diseases, mental health and the 

promotion of environmental health. Under the first of those headings, the Regional 
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Committee suggested that the regional subprogramme should receive more support in the future 

and should concentrate on management, planning, evaluation techniques and the development of 

community services. Special attention would be paid to the prevention of traffic accidents 

and to long-term care, including geriatrics. In the field of health manpower development, 

1975 would be the first year of a long-term programme which would not concentrate 

exclusively on the medical profession but would also give attention, for example, to the 

training of nurses, health education specialists and environmental experts. 

Considerable funds continued to be provided for the control of cardiovascular diseases. 

The regional programme formed a major part of the world-wide WHO programme in that field. 

Europe was to serve as a field area for the application of modern methods in community care 

for the prevention and treatment of cardiovascular diseases. The programme on chronic lung 

diseases was also developing, special attention being paid to the problem of lung cancer due 

to smoking. That part of the programme would probably expand in the next few years. 

Attention to drug abuse would continue to be given under the mental health programme; 

recommendations from a meeting on youth advisory services to be held in 1975 were expected to 

be available by 1976. Close cooperation with UNDP was continuing within the framework of 

the promotion of environmental health programme. 

As only three countries in the Region had WHO representatives, the Regional Office played 

a somewhat special role. Individual countries were strongly involved in the work of the 

steering committees and evaluation groups that guided the implementation of the regional 

programme, and that aspect would be further developed in the future. So far as the 

relationship between headquarters and the Regional Office was concerned, he hoped for a growing 

identification of the various headquarters departments with the work of regional offices, so 

that a continuous dialogue and sharing of efforts could be achieved. 

It would be noted that the Regional Committee had accepted a switch towards greater use 

of funds for intercountry programmes and a decrease in country programmes, relative in some 

countries and absolute in others. Those changes were in accordance with a balance that the 

Regional Committee wished to maintain. Such changes as were proposed with regard to staffing 

mainly involved reorganization, some additional posts being provided for language staff and 

supporting staff groups. A new post for medical staff would be offset by the elimination of 

a similar staff member from the regular intercountry programme. 

In addition to its endorsement by the Regional Committee, the programme had been 

analysed by individual member countries through a consultation mechanism that was also being 

used in connexion with medium-term programme proposals for the period 1978-1982. 

Apart from regular funds, the regional programme included activities to be paid for with 

funds from other sources• Unfortunately, the UNDP funds shown did not reflect the real 

situation, as it was impossible to predict requests from countries two years in advance. 

Only 1975 gave an approximately realistic picture from the budget point of view. Funds 

continued to be received from UNICEF, and he was particularly grateful for a number of 

voluntary contributions without which certain programmes would have had to be dropped owing 

to the strong inflationary trend in the region. 

Turning to the Regional Committee's report (document EB55/26), he drew attention to the 

discussions reported in Part II, the technical discussions on the health protection of the 

elderly, the question of technical assistance to Portugal, and the question of use of the 

German language as a working language in the Regional Office. In connexion with the last of 

those topics, full consultation with the three countries concerned had taken place after the 

Regional Committee
 f

s session. If the Board and the Health Assembly adopted the proposal 

contained in Resolution EUR/RC24/R2, the matter would be followed up at the Regional 

Committee's next session with regard to its potential material and financial implications. 

In conclusion, he thanked the governments of the European Region for their guidance and 

support and expressed appreciation of the close cooperation that existed at the European level 

with a large number of inter-governmental and non-governmental groups, United Nations agencies 

and various institutions, as well as with the experts from European and other countries who 

acted as consultants and temporary advisers• 
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Professor von MANGER-KOENIG paid tribute to the Regional Director for the work done over 

the past year. The Region's programme for the promotion of environmental health would make a 

valuable contribution to the Organization's overall programme in the field of protection of 

the environment. 

Sir Harold WALTER asked whether any country in Europe had found a solution to the problem 

of patients who transferred indefinitely from one health service unit to another, a widespread 

practice wasteful of public resources. 

Professor AUJALEU said that the European Region was singular among WHO regions in that it 

was generally not afflicted with the same health problems as the others and that WHO's assis-

tance , a l b e i t useful, was not absolutely indispensable to the development of national health 

services. To his mind, therefore, the Region owed certain duties towards the other regions. 

In the first place, the fact that its share in the budget had dropped over the year was only 

fair in the circumstances. Secondly, it was incumbent upon the countries in the Region to 

receive and train fellows from other regions• Thirdly, another obligation, and one that the 

Region was already meeting, was to initiate health activities of a type that would not yield 

immediate results and where the problems were conceptual rather than financial. It was only 

fitting that Europe should be the test area in such matters for, if mistakes were made, they 

would have a far less adverse effect than in regions already faced with extremely grave 

problems. The Region was also coping with its own problems, in particular those presented by 

cardiovascular diseases and mental illness, both of which involved questions of approach 

rather than of material backing. 

Another problem being dealt with in the Region concerned the application to health 

services of the type of management methods hitherto used in industry. Such methods should be 

tested out in Europe to see if they might subsequently be applied to other regions which had 

reached the requisite stage of development. The Regional Committee and Regional Director were 

to be congratulated on their initiative in that direction. 

In reply to Sir Harold Walter, the habit certain people had of going from one hospital to 

another for treatment, and the resultant waste of public monies, had been noted in France but 

little had been achieved in overcoming the problem. It was the price that had to be paid for 

the freedom everybody enjoyed to receive the best possible care. 

Professor TIGYI cited two problems of particular importance in the European Region. The 

first was that of environmental health. He noted, in the paragraph entitled "Promotion of 

environmental health" on page 596 of Official Records N o . 220, that radiation protection was 

mentioned as one of the elements of the Regional Office
f

 s long-term programme on environmental 

pollution control. However, no provision appeared to have been made for that activity and 

possibly some thought should be given to ways of supporting it. 

The second problem concerned human genetics, for which a programme was being planned by 

WHO headquarters. As many European countries were embarking on scientific research in that 

area, it would also be useful if some machinery for coordination within the framework of the 

Regional Office could be evolved. 

Professor KOSTRZEWSKI noted the reference in the introduction to the programme for the 

Region (Official Records N o . 220, page 594) to the spectacular decline in infant mortality• 

He asked whether any evaluation had been made of the figures given, to determine, for example, 

the effect of the continuing decrease in infant mortality in terms of lives saved, and the 

actual gains or losses taking account of various malformations and the kind of institutions 

required for children unable to lead a normal life. 

With regard to the paragraph on mental health (page 596), he asked for more information on 

the new approach that was to be made in 1976 in the organization of medical services for the 

mentally ill, which he understood entailed the replacement of institutional treatment by out-

patient treatment. He also asked what plans were being made for the subsequent employment of 

the mentally ill and to ensure that work for which they were fitted was available. 
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Lastly, he noted, from the summary table by programme sector, programme and source of 

funds (page 597), that there was a trend towards a general decrease in such sectors, for 

instance, as the strengthening of health services and health manpower. He asked what the 

prospects were, since there was to be no increase in the regular budget and funds would have 

to be obtained from other sources. 

Dr WRIGHT said that some of the doctors sent to Niger from Europe had not been trained 

for the type of work they were required to d o . Very few had received any training in admini-

stration and some had difficulty in adapting. In view of the consequent adverse effects on 

the economy, and since it would obviously not be possible to provide enough national doctors 

in the near future, more account should be taken by European training establishments of the 

requirements of the recipient country as well as of the possibilities of the donor country. 

Doctors should be so trained that, on arrival in the country, they were immediately able to 

take up their duties and could adapt rapidly to the health policy of the country concerned. 

Dr VENEDIKTOV said that there was every reason to be satisfied with the activities of 

the Regional Office for Europe and with the level of cooperation that existed among its 

members. 

The Regional Office performed an important function in stimulating research. The long-

term programmes it had prepared would afford useful experience in coordinating programme 

activities and the budget. It was also concentrating on such important problems as cardio-

vascular diseases, cancer - to which more funds should be devoted - and environmental health. 

Its close contacts with headquarters and due observance of the decisions of the Board and 

Health Assembly were to be welcomed, as was the practice whereby members of the Region voiced 

their ideas on future plans. 

He had, however, one word of criticism. The Regional Office had, in his opinion, been 

a little slow to set up teams composed of members from the widely differing types of countries 

in the Region to look into the general approach to health. Much was being done and many of 

the meetings held were valuable in involving governments, but some tended to be repetitious 

in their recommendations and contributed little in terms of progress. He therefore agreed 

that the Regional Office had yet to make use of all the possibilities. 

He supported the Regional Committee's resolution on Portugal (resolution EÜR/RC24/R10) 

and also its adoption of German as a working language. 

With regard to those who went from hospital to hospital seeking treatment, he agreed with 

Professor Aujaleu that the individual should nonetheless retain the right to be treated as 

many times as was required. He also agreed with Dr Wright that the whole question of the 

training of doctors required rethinking. 

The meeting rose at 12.35 p.m. 


